11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. .FILE NOW: FILING FEE IS $64.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am |
CORPORATION Katherine Harris ’
ANNUAL REPORT Sacretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS - 04-26-1999 90076 030 ****61.25
DOCUMENT # N35346 ‘i
1. Corporation Name 4
OAK RIDGE ESTATES COMBINED PROPERTY OWNERS' ASSO , VR BN MDD A i s e 1
CIATION, INC. ; P_M‘J
Principal Place of Business Mailing Address
19 HAMMONS RD 19. HAMMONS RD
oo A e IRMUUMIMWIINIARIRN |
us us F ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Guaiifed
m 2] 11/27/1989 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ah
|22] [27] NOT APPLICABLE Not Applicable i p
;;l‘c"yas'aw - o ] City & state - 5. Certifcate of Status Desired -~ B3~ - - si’iasl:{::ﬂmm' !
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayB ot
;;l E' E;l E] Trust Fund Contribution Added to :Zese .
9. Name and Address of Currant Registered Agent 10. Name and Address of Mew Registared Agent P
81| Name '1
COFER, KEITH B. 82| Streel Address (P.O. Box Numbar is Not Acceptatle) . |
19 HAMMONS RD _ I _ ;
FROSTPROOF FL 33343 8 Fe s RREE :
34| City T "“Zip Code. ‘ :
P
|
|

SIGNATURE Signature, typed or printed name of registared agent and tithe if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE a J i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 1
1ITLE DPT [T DELETE 1.17MLE [JChange  (JAddition =
NAE COFER, KEITH B. 12NAME r
smeeTooress) 19 HAMMONS RD 1.3 STREET ADDRESS S
CITY-ST-2P FROSTPROOF FL 14 CITY-57-2IP &
TME D [} DELETE 21 TME OlChange  []Addition | &
NAME RONALD FARRER 22 NAME '
STREETADDRESS FARRER 23 STREET ADDRESS
crv.stze | FROSTPROOF FL 2.4CITY-8T-2P
TME Dv [ bELETE 34TME [JChange [ Addition

“ame T 7 7| MILLER; EDGAR M T - oo T 3.2 NANE ST o T T T '
street aooress| 21 HAMMONS RD 33 $TREET ADDRESS
CITY-ST-2P FROSTPROOF FL 34, CITY-§T.21P
TLE S [ DELETE 4.1TILE [IChange [ Addition
NAME COFER, SANDRA L. 4.ZNAME !
swreeTaporess| 19 HAMMONS RD 43 5TREET ADDRESS ) '
CITY-ST.2P FROSTPROOF FL 44CITY-§7-2P j
THLE ] DELETE 51TME [JChange [ Addilion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CAY-ST-2P SACITY-$T-2P ‘
TMLE [ DELETE 6.1 TMLE []Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS '
CiTY-5T-2IP 5ACITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
ST 435248

Date Daytime Phone #




